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SCHOOL  HEALTH  SERVICE 

To  the  Chairman  and  Members  of  the 
Education  Committee 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  the  annual  report  on  the  School 
Health  Service  of  West  Bromwich  for  the  year  1953. 

The  service  has  continued  on  the  same  general  lines  as  in  pre¬ 
vious  years,  and  no  innovations  or  major  events  affecting  the  service 
took  place  during  the  year. 

i 

There  was  some  decline  in  the  number  of  children  examined 
(namely  500  or  12%  less  than  in  the  previous  year)  largely  owing  to 
temporary  staffing  difficulties.  The  Senior  Assistant  Medical 
Officer,  Dr.  Morrissey  departed  at  the  end  of  April  1953,  while 
Dr.  Lindop,  who  was  promoted  to  fill  this  position  was  subsequently 
away  on  a  three  weeks’  course  on  Mental  Deficiency,  and  was  not 
himself  replaced  by  another  full-time  Medical  Officer  until  the  end 
of  November. 

The  satisfactory  general  condition  of  school  children  noted  in 
my  previous  report  was  maintained ;  and  if  the  figures  can  be  regarded 
as  reliable  statistically,  there  was  in  fact  a  slight  improvement. 

Certain  defects  inevitably  come  to  light,  however,  and  during 
routine  medical  inspections  in  1953,  slightly  more  children  (1.7%) 
were  found  to  have  errors  of  refraction  than  in  the  previous  year.  In 
order  to  ascertain  such  defects  at  an  earlier  age,  special  vision 
surveys  of  primary  school  leavers  are  to  be  conducted  by  health 
visitors. 

A  small  but  significant  point  to  which  attention  should  be 
drawn  is  the  persistence  of  infestation  with  vermin.  In  1953  this  was 
found  in  about  5  %  of  children  examined.  This  shortcoming  can  be 
taken  as  a  fair  index  of  parental  neglect,  and  for  a  densely  populated 
industrial  area  it  is  a  moderate  figure.  It  means  in  effect  that,  making 
due  allowance  for  chance  contagion  at  school  or  elsewhere,  one 
child  in  every  20  was  not  receiving  the  attention  to  cleanliness  it 
deserved.  The  degree  of  uncleanliness  has  been  a  good  deal  worse, 
particularly  during  the  war  period,  but  the  situation  could  be 
improved  and  it  is  hoped  that  unceasing  efforts  in  health  education 
will  at  length  take  effect  on  groups  even  of  the  most  obtuse.  \ 
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In  the  section  oh  Infectious  Diseases  in  this  report,  an  account 
will  be  found  of  a  small  outbreak  of  diphtheria  that  occurred  in  a 
school  in  the  Spring  of  1953.  This  can  be  regarded  as  a  warning 
against  any  complacency  about  diphtheria  immunisation.  Until  the 
percentage  of  young  children  who  have  been  protected  against  this 
disease  is  substantially  higher  throughout  the  country,  and  is 
maintained  at  that  high  level,  there  must  always  be  a  danger  of 
similar  outbreaks  occurring.  As  mentioned  in  the  report,  a  con¬ 
centrated  drive  for  mass  immunisation  in  the  schools  was  initiated 
in  the  summer  of  1953  and  is  continuing. 

It  will  be  noted  that  during  the  year  there  was  a  considerable 
falling  off  in  the  number  of  school  meals  taken.  The  total  number  of 
meals  served  was  some  16%  less  than  in  the  previous  year.  It  may 
be  asked  whether  the  reason  for  this  is  the  rise  in  the  cost  of  the 
school  meal,  or  the  easier  catering  facilities  for  the  housewife  as  food 
rationing  comes  to  an  end.  Possibly  both  factors  are  involved.  One 
consequence  that  seems  likely  is  that  a  number  of  children  will  not 
now  have  as  adequate  a  daily  diet  as  when  they  were  taking  meals  at 
school. 

This  report  contains  the  first  account  of  a  full  year’s  work  at 
the  Child  Guidance  Centre.  During  the  year,  from  a  variety  of 
sources,  such  as  teachers,  doctors,  the  Children’s  Department,  the 
Juvenile  Court,  and  parents  themselves,  young  patients  were  referred 
for  varying  degrees  of  maladjustment.  At  a  recent  conference  on 
child  health  a  speaker  observed  that  “maladjustments  make  the 
world  go  round”.  In  so  far  as  our  prejudices  and  sometimes  warped 
emotional  attitudes  act  as  goads  to  ourselves  and  our  fellows,  this 
generalisation  probably  contains  a  good  deal  of  truth.  But  there 
comes  a  time  when  maladjustments  get  out  of  hand  and  an  intolerable 
situation  develops.  This  may  involve  not  only  the  family  of  the  child 
concerned,  which  in  the  nature  of  things,  since  like  reproduces  like, 
is  ill-adapted  to  cope  with  flagrant  neurosis,  but  also  the  child’s 
class  at  school.  The  maladjustment  has  become  a  social  problem. 
It  is  then  that  one  is  truly  thankful  for  the  existence  of  the  Child 
Guidance  Centre.  But  the  aim  is  to  detect  and  correct  the  minor 
aberrations  before  they  can  develop  into  something  more  serious 
and  in  this  respect,  in  its  first  year’s  work,  the  Child  Guidance 
Centre  has  put  timely  stitches  in  the  social  fabric. 

Having  considered  the  physique  and  the  psyche  of  the  school 
child  one  might  now  say  a  word  about  its  environment.  The  develop- 
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ment  of  new  housing  estates  has  been  accompanied  by  the  construc¬ 
tion  of  new  schools  to  cater  for  the  shifted  communities.  Towards 
the  end  of  the  year  under  review  the  newest  of  these,  the  Yew  Tree 
Primary  School  was  opened.  This  school,  the  next  to  be  completed 
on  a  new  estate  after  the  Hateley  Heath  School,  though  very  different 
in  design  from  that  building,  has  the  same  pleasing  characteristics  of 
colour,  brightness  of  lighting,  and  sense  of  space.  In  such  light  and 
airy  surroundings  one  feels,  children  can  hardly  fail  to  thrive.  It 
would  be  interesting  to  observe  if  the  incidence  of  droplet  infections 
is  in  fact  lower  in  the  modern  type  of  school;  also  whether  defects  of 
vision  are  fewer.  Less  susceptible  of  measurement  are  the  effects 
which  such  agreeable  surroundings  must  have  on  the  children’s 
minds,  and  perhaps  not  less  important,  upon  the  minds  of  their 
teachers.  Although  the  Black  Country  has  improved  of  late,  it  still 
leaves  much  to  be  desired  aesthetically,  and  one  has  the  feeling  that 
here  especially  the  attractive  design  of  new  schools  is  a  positive 
contribution  towards  sound  mental  health. 

It  is  encouraging  to  be  able  to  report  that  there  was  some 
improvement  in  the  dental  staffing  position  during  the  year,  with  the 
appointment  of  a  full-time  dental  officer.  By  the  end  of  1953,  with 
the  help  of  dental  surgeons  working  on  a  sessional  basis,  we  were 
able  to  muster  the  equivalent  of  2\  full-time  dental  officers,  though 
this  still  falls  short  of  the  desired  establishment  by  one  whole-time 
dental  officer. 

In  conclusion  I  should  like  to  record  my  indebtedness  to  the 
individuals  who  have  contributed  to  this  report,  namely  the  Director 
of  Education,  the  Headmaster  of  the  Special  E.S.N.  School,  the 
Regional  Hospital  Board’s  Chest  Physician  for  this  area,  and  the 
Principal  School  Dental  Officer.  Finally  I  must  express  my  apprecia¬ 
tion  to  the  Chairman  and  Members  of  the  Special  Services  (Educa¬ 
tion)  Sub-committee,  the  Director  of  Education  and  his  administra¬ 
tive  staff,  the  Head  Teachers,  the  medical  practitioners  of  the  town, 
and  the  members  of  the  medical,  nursing  and  administrative  staff  of 
the  School  Health  Section  for  their  help  and  co-operation. 

I  have  the  honour  to  be,  Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  servant, 


July,  1954. 

.  .  ’ !  :  '  .  4, i ;  v  v'  \  i 


G.  M.  FLEMING. 


SCHOOL  CLINICS. 


Name  and 


Address 

Sessions 

Medical  Officer 

Remarks 

Central, 

Monday  a.m. 

— 

Nurses’  clinic  only. 

Lombard  St. 
West 

Monday  p.m. 

Ultra  Violet  Light 
clinic. 

Tuesday  p.m. 

Dr.  R.  Lindop 

Minor  Ailments. 

Wednesday  p.m. 

— 

Nurses’  clinic  only. 

Thursday  a.m. 

Dr.  L.  Marx 

Ophthalmic  clinic  by 
appointment  only 
also  nurses’  clinic. 

Thursday  p.m. 

— 

Ultra  Violet  Light 
clinic. 

Friday  p.m. 

Dr.  R.  Lindop 

Minor  Ailments. 

Saturday  a.m. 

Dr.  R.  Lindop 
or  Dr.  A.  Blench 

Immunisation  and 
Minor  Ailments. 

Special  examinations  for  handicapped  children  in  various  categories  are 
arranged  by  appointment. 

Dental  Clinics  are  held  daily,  cases  by  appointment  only,  with  the 
exception  of  inspection  sessions  on  Monday  afternoons  from  2-15 — 3-15 
p.m.  and  Thursday  mornings  from  9-0 — 10-15  a.m. 


Name  and 

Address 

Sessions 

Medical  Officer 

Remarks 

Stone  Cross 

Jervoise 

Lane 

Monday  a.m. 

— 

Nurses’  clinic  only. 

Monday  p.m. 

— 

Ultra  Violet  Light 
clinic. 

Tuesday  a.m. 

— 

Nurses’  clinic  only. 

Wednesday  a.m. 

Dr.  A.  Blench 

Immunisations  and 
Minor  Ailments. 

Thursday  a.m. 

— 

Nurses’  clinic  only. 

Thursday  p.m. 

— 

Ultra  Violet  Light 
clinic. 

Friday  a.m. 

— 

Nurses’  clinic  only. 

Dental  Clinics — as  at  Central  Clinic. 

(  r  :  v.  1 

Greets  Green 
Whitehall 

Road  Tuesday  a.m.  —  Nurses’  clinic  only. 

“The 

Newlands” 

Hill  Top  Friday  a.m.  —  Nurses'  clinic  only. 
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SCHOOLS  AND  SCHOOL  POPULATION 


School  Population  1953  .  ....  14,890 

Number  of  Primary  Schools  .  19 

Number  of  Secondary  Schools  .  6 

Number  of  Day  Special  Schools  .  1 

Number  of  Secondary  Grammar  Schools .  1 

Number  of  Art  Schools  .  1 

Number  of  Technical  Colleges  ....  ....  ....  ....  1 

Number  of  Secondary  Technical  Schools  .  1 


SCHOOL  HYGIENE 

The  lavatory  accommodation  at  Guns  Village  Primary  School 
was  completely  modernised  during  the  year.  In  the  interests  of 
personal  hygiene  wash-basins  were  installed  in  the  girls’  lavatories  at 
Charlemont  Secondary  Modern  Girls’  School.  The  taps  in  the 
cloakroom  at  Joseph  Edward  Cox  Primary  School  were  completely 
replaced  with  those  of  a  more  modern  design. 

MEDICAL  INSPECTION  AND  TREATMENT  OF 

SCHOOL  CHILDREN 

Full  details  of  the  work  carried  out  will  be  found  in  the  tables 
at  the  end  of  the  report.  In  the  following  sections  attention  is 
drawn  to  the  main  items  of  interest  or  importance. 

{a)  School  Medical  Inspections.  (See  Table  I.) 

A  total  of  3,395  children  were  medically  inspected  during  the 
year  as  compared  with  3,889  children  in  the  previous  year,  while  the 
number  of  special  inspections  and  re-inspections  during  1953  was 
2,545  as  compared  with  3,079  in  1952. 

(b)  General  Condition  of  School  Children.  (See  Table  II.) 

Table  II  shows  the  classification  of  those  children  examined 
during  the  year  in  respect  of  their  general  condition.  Of  the  3,395 
children  seen  by  doctors  at  routine  medical  inspections,  38.5%  were 
classified  as  being  of  “good”  general  condition,  61.39%  as  of  “fair” 
or  average  condition,  while  0.6%  were  considered  to  be  of  “poor” 
condition. 

This  represents  an  increase  of  4.5  %  in  the  “good”  category,  a 
decrease  of  1.6%  in  the  “fair”  category,  and  likewise  a  reduction  of 
2.4%  in  the  “poor”  category.  It  should  again  be  stressed  that  these 
figures  are  arrived  at  as  a  result  of  the  personal  estimate  of  the 
medical  officer  conducting  the  examination,  and  are  based  on  features 
not  easily  measurable  such  as  posture,  muscle  tone,  lustre  of  the  hair 
and  eyes,  colour  and  texture  of  skin  and  mucous  membranes,  amount 
of  subcutaneous  fat  and  general  air  of  fitness  and  vitality.  These 
are  important  elements  but  intangible  ones  and  are  unable  to  support 
any  but  the  most  superficial  statistical  analysis. 
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(c)  Infestation  with*  Vermin.  (See  Table  III.) 

In  1953,  36,339  examinations  for  uncleanliness  were  carried  out 
by  school  nurses,  and  of  these  2,161  pupils  were  found  to  be  infested 
with  vermin.  This  represents  a  slight  increase  in  the  figures  of  the 
previous  year,  namely  1  %.  It  was  not  necessary  to  institute  pro¬ 
ceedings  under  the  Education  Act  during  the  year,  although  6  cases 
required  repeated  reminders. 

The  policy  has  been  continued  of  encouraging  mothers  to  clean 
the  heads  of  their  own  children  rather  than  take  the  responsibility 
for  them.  They  are  advised  by  the  school  nurses  on  the  steps  to  be 
taken,  and  they  are  offered  insecticidal  lotions  and  the  hire  or 
purchase  of  nit  combs  at  the  school  clinic. 

(d)  Minor  Ailments.  (See  Table  IV.) 

A  total  of  2,000  cases  was  treated  for  minor  ailments  compared 
with  2,402  in  the  previous  year.  The  commonest  skin  infection 
requiring  treatment  was  impetigo,  of  which  80  cases  attended  the 
school  clinic.  Other  skin  diseases  accounted  for  26  cases.  There 
were  only  2  cases  of  ringworm  of  the  scalp  and  3  of  ringworm  of  the 
body.  Scabies  was  diagnosed  in  4  children.  Minor  eye  conditions 
amounted  to  176. 

( e )  Defective  Vision  and  Squint. 

430  cases  were  examined  for  errors  of  refraction,  and  spectacles 
were  prescribed  in  338  cases.  Cases  requiring  operation  or  orthoptic 
treatment  for  squint  were  referred  to  the  West  Bromwich  and 
District  Hospital.  25  children  were  operated  on  for  the  correction  of 
squint. 

(/)  Treatment  of  Diseases  of  the  Ear,  Nose  and  Throat. 

The  arrangements  were  continued  as  in  previous  years  whereby 
children  requiring  treatment  for  nose  and  throat  conditions  were 
operated  on  at  Hal  lam  Hospital.  6  children  received  operative 
treatment  for  diseases  of  the  ear. 

(g)  Treatment  of  Orthopaedic  and  Postural  Defects. 

Orthopaedic  treatment  was  continued  at  the  West  Bromwich 
and  District  General  Hospital  under  the  direct  supervision  of  Mr. 
Kirkham.  The  remedial  exercise  clinic  continued  at  Hallam  Hospital. 

Summary  of  Work  at  Remedial  Exercise  Clinic. 

Number  of  sessions  .  99 

Number  of  patients  ....  ....  ....  ....  ....  ....  22 

Number  of  attendances  ....  ....  ....  ....  ....  461 

(h)  Treatment  by  Artificial  Sunlight. 

The  Ultra  Violet  Light  clinics  were  continued  during  the  year, 
the  total  number  of  school  children  treated  being  129  and  attendances 
2,169,  compared  with  67  and  1,250  respectively  in  1952. 
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PROVISION  OF  MEALS  IN  SCHOOLS 

At  the  beginning  of  the  year  over  4,000  meals  were  being 
provided  daily  for  children,  teachers  and  helpers,  but  after  the 
Minister  of  Education’s  decision  to  increase  the  charge  to  parents 
from  7d.  to  9d.  a  meal  as  from  the  beginning  of  March,  the  demand 
for  meals  was  considerably  reduced.  For  example,  by  the  end  of 
March  less  than  3,500  were  being  supplied  each  day  and  by  the  end 
of  July  less  than  3,200.  In  the  Autumn,  the  figure  fell  to  approxi¬ 
mately  3,100,  but  by  the  end  of  the  year  there  was  a  slight  increase. 
The  total  number  of  meals  supplied  during  the  year  was  673,125  as 
compared  with  806,459  in  1952. 

Daily  during  January  and  February  between  500  and  550  meals 
were  supplied  free  to  children.  When  the  charge  for  meals  was 
increased,  the  Ministry  allowed  a  slight  revision  of  the  income  scale 
for  the  supply  of  free  meals  and  during  the  next  few  months 
approximately  580  children  received  their  meals  without  payment. 
Towards  the  end  of  the  year  this  number  had  dropped  to  about  500. 

In  June,  Lodge  Estate  Central  Kitchen  was  closed  and  the 
arrangements  for  the  preparation  and  distribution  of  meals  were  then 
revised.  The  eight  remaining  kitchens  (including  Flateley  Heath, 
which  had  been  opened  a  few  months  previously)  prepared  meals  for 
consumption  in  adjoining  dining  rooms  or  distribution  to  other 
schools. 

MILK  IN  SCHOOLS  SCHEME 

During  the  year  2,211,659  one-third  pint  bottles  of  milk  were 
supplied  free  to  school  children.  The  daily  consumption  varied 
between  approximately  11,700  and  11,900  bottles. 

INFECTIOUS  DISEASES 

(a)  Diphtheria  Immunisation. 

During  the  year  372  school  children  who  had  not  been  im¬ 
munised  in  infancy  were  given  prophylactic  injections  against 
diphtheria.  A  further  1,483  already  immunised  received  supple¬ 
mentary  injections.  These  inoculations  formed  part  of  a  concentrated 
drive  to  increase  the  immunity  of  school  children  to  this  disease, 
following  the  outbreak  described  below.  It  is  estimated  that  78.2% 
of  the  school  population  is  now  protected  against  diphtheria. 

(b)  Incidence  of  Infectious  Disease. 

I.  Poliomyelitis. 

Two  cases  of  non-paralytic  poliomyelitis  occurred  in  school 
children  during  the  year,  one  in  a  boy  aged  5 ;  the  other  in  a  boy  of 
14  years;  the  first  occurring  in  September  and  the  second  in  October. 
The  younger  child  was  removed  to  hospital  5  days  after  his  cousin, 
aged  who  had  a  similar  complaint.  All  three  recovered  without 
residual  defect. 
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II.  Diphtheria. 

As  mentioned  on  the  previous  page,  a  small  outbreak  of 
diphtheria  occurred  during  the  course  of  the  year.  This  involved 
children  attending  the  infant  department  of  the  Joseph  Edward  Cox 
School,  and  five  cases  arose  during  May  and  June.  The  first  case 
to  be  notified,  a  child  aged  5J  years,  died  of  a  fulminating  faucial 
diphtheria  within  a  few  hours  of  admission  to  hospital.  Four  other 
less  severe  cases  subsequently  developed  in  the  same  school  and  the 
three  temporary  carriers  of  the  diphtheria  bacillus  were  also  brought 
to  light.  None  of  the  children  who  were  actually  infected  had  been 
immunised  against  diphtheria.  Some  concern  had  previously  been 
felt  regarding  the  low  immunisation  rate  that  had  obtained  in  the 
area  of  the  town  concerned,  despite  the  unceasing  efforts  of 
health  visitors  and  school  medical  officers  to  encourage  parents 
to  have  their  children  protected. 

One  of  the  difficulties  in  the  way  of  conducting  an  immunisation 
campaign  against  this  disease  has  been  to  persuade  the  public  that  a 
real  danger  exists.  If  cases  are  rarely  encountered  parents  are 
perhaps  justified  in  imagining  that  the  chance  of  their  child’s 
becoming  a  victim  of  what  must  seem  an  obscure  infection  is  remote, 
but  in  Friar  Park,  in  the  Spring  of  1953,  the  danger  became  overnight 
a  reality.  A  child  that  was  known  to  the  community  had  died  of 
diphtheria.  Other  children,  neighbours  perhaps,  and  certainly 
schoolmates  of  children  in  the  area,  were  heard  and  possibly  seen 
to  be  taken  off  by  ambulance  to  the  isolation  hospital.  In  an 
alarmingly  real  sense,  the  danger  of  infection  threatened  every  home 
and  the  fear  of  circumstance  prevailed  where  persuasion  had  not 
succeeded.  When  immunisation  was  offered  to  every  pupil  attending 
the  school  concerned,  just  after  the  outbreak,  less  than  1  %  refused. 

Two  other  cases  of  diphtheria,  unconnected  with  the  Friar  Park 
outbreak,  arose  later  in  the  year.  Both  were  very  mild,  one  being 
modified  in  severity  through  the  child’s  having  been  immunised  in 
infancy. 

(c)  Tuberculosis  in  School  Children  (by  Dr.  C.  W.  D.  Cole, 
Chest  Physician). 

During  1953  twenty-three  school  children  were  notified  as 
suffering  from  pulmonary  tuberculosis,  and  there  were  two  deaths — 
one  pulmonary  and  one  meningitis.  In  addition  a  further  twenty- 
seven  have  been  placed  on  the  clinic  register  as  being  under  observa¬ 
tion.  The  twenty-three  notified  cases  consist  of  sixteen  involving 
the  lungs;  two  involving  the  abdomen;  and  one  tuberculous 
meningitis;  the  remainder  affecting  bones  and  joints. 

Generally  speaking  1  consider  the  number  of  notifications 
satisfactory.  It  is  often  said  that  the  rate  of  miliary  tuberculosis 
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in  the  town  is  good  evidence  of  the  size  of  the  unknown  reservoir  of 
cases  and  if  this  is  so  the  reservoir  in  West  Bromwich  must  be 
rapidly  becoming  smaller,  because  the  number  of  cases  of  miliary 
tuberculosis  is  steadily  falling  with  every  passing  year.  Eight  years 
ago  there  were  twelve  cases;  five  years  ago  there  were  eight  cases; 
three  years  ago  there  were  five  cases  and  in  1953  there  were  only  two 
cases. 

During  1953  one  school  child  was  admitted  to  the  Danish 
Sanatorium  at  Vordingborg  for  a  period  of  six  months.  When  she 
returned  she  was  considerably  improved  and  has  since  commenced 
school.  Another  child  was  sent  to  Switzerland  by  the  Red  Cross, 
she  also  has  been  well  and  has  now  left  school  and  started  work. 

All  child  contacts  of  notified  cases  have  been  followed  up  with 
very  few  exceptions.  All  are  X-rayed  when  it  is  thought  necessary. 
Certain  children  have  to  be  put  on  restricted  hours  when  returning  to 
school  and  I  am  happy  to  report  that  the  co-operation  of  the  head 
and  form  teachers  has  been  one  hundred  per  cent.  In  every  case 
my  requirements  have  been  met  in  the  spirit  and  letter.  I  would  like 
to  take  this  opportunity  of  thanking  the  school  nurses  and  health 
visitors  who  have  so  ably  re-inforced  the  advice  given  at  the  Chest 
Clinic  and  have  assisted  us  in  persuading  child  contacts  to  attend. 

In  1953,  Kyre  Park,  which  is  a  hospital  and  convalescent  home 
for  children  suffering  from  primary  tuberculosis,  came  into  full 
operation.  We  have  always  been  able  to  admit  children  requiring 
this  special  type  of  institutional  care  without  undue  delay.  From 
our  experience  of  it  here,  in  West  Bromwich,  it  fills  a  great  need  and 
achieves  wonderful  results. 


Disease 

1st 

Qr. 

2nd 

Qr. 

3rd 

Qr. 

4th 

Qr. 

Total 

1953 

Total 

1952 

■ 

Scarlet  Fever 

13 

6 

10 

26 

55 

56 

Diphtheria  . 

— 

— 

6 

1 

7 

1 

Pneumonia . 

— 

1 

— 

— 

1 

1 

Whooping  Cough  . 

5 

56 

39 

48 

148 

101 

Measles  . 

75 

3 

29 

— 

107 

291 

Chicken  Pox  . 

— 

— 

— 

— 

— 

1 

Poliomyelitis  (paralytic) 

— 

— 

— 

— 

— 

4 

Poliomyelitis  (non-paralytic) 

— 

1 

— 

1 

2 

2 

Dysentrv  . 

1 

— 

— 

2 

3 

1 

Meningococcal  Meningitis.  .. 

1 

— 

— 

1 

2 

1 

Food  Poisoning  . 

— 

1 

— 

— 

1 

— 
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MORTALITY  IN  SCHOOL  CHILDREN 


Cause  of  Death  No. 

Diphtheria  .  1 

T.B.  Meningitis  .  1 

Measles  ....  .  1 

Asphyxia  by  Drowning  .  1 

Rheumatic  Pancarditis  .  1 

Sarcoma  of  Shoulder .  1 

Unspecified  Colitis  ....  ....  ....  ....  ....  ....  1 

Acute  Peritonitis  .  1 

Acute  Leukaemia  .  1 

Total  .  9 


This  compares  with  6  deaths  in  1952. 

HANDICAPPED  CHILDREN 

{a)  Categories  of  Handicapped  Children. 

The  number  of  different  categories  of  handicapped  children 
known  to  the  department  is  shown  in  the  table  below.  At  the  end  of 
1953  there  were  144  children  in  special  schools  compared  with  121 
in  the  previous  year.  This  increase  is  accounted  for  principally  by 
children  in  the  educationally  subnormal  category.  The  number  of 
maladjusted  children  in  special  schools  was  the  same  as  in  the 
previous  year,  although  when  the  hostel  at  Shenstone  for  maladjusted 
children  is  in  full  operation,  more  children  in  this  category  will  be 
catered  for. 


Category 

In 

Special 

School 

In 

Main¬ 

tained 

School 

In 

Inde¬ 

pendent 

School 

Not  at 
School 

TOTAL 

Blind 

3 

3 

Partially  Sighted 

5 

— 

— 

— 

5 

Deaf  . 

8 

— 

— 

3 

11 

Partially  Deaf . 

4 

— 

— 

— 

4 

Delicate  . 

4 

81 

— 

5 

90 

Educationally 

Subnormal  . 

100 

25 

4 

129 

Epileptic  . 

— 

— 

— 

1 

1 

Maladjusted  . 

7 

3 

— 

— 

10 

Physically  Handicapped 

9 

35 

1 

4 

49 

Speech  Defects 

— 

116 

— 

— 

116 

Multiple  Disabilities  .... 

4 

1 

— 

3 

8 

TOTAL 

144 

261 

1 

20 

426 
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(b)  Educationally  Subnormal  and  Mentally  Defective. 

Formal  examinations  were  carried  out  in  40  cases;  45  children 
were  re-examined.  The  findings  were  as  follows : 

For  notification  under  Section  57  (3)  of  the  Education  Act  1944, 


for  the  purpose  of  the  Mental  Deficiency  Act : 

Idiots  .  Nil 

Imbeciles  ....  ....  ....  ....  ....  ....  ....  3 

Educationally  Subnormal : 

To  remain  in  Special  School  ....  ....  ....  ....  14 

For  statutory  supervision  on  leaving  school  ....  ....  7 

For  voluntary  supervision  on  leaving  school  ....  ....  5 

For  admission  to  Special  School  ....  ....  ....  20 

For  special  education  in  the  ordinary  school  ....  24 

For  admission  to  residential  special  school  ....  ....  3 

To  be  excluded  from  school  ....  ....  ....  ....  4 

Maladjusted : 

For  admission  to  residential  special  school  ....  ....  3 

Retarded : 

To  continue  in  ordinary  school  ....  ....  ....  2 


Report  on  the  Activities  of  the  Day  Special  School  (E.S.N.) 

I  am  indebted  to  Mr.  Hollyhead  of  the  Bratt  St.  Day  Special 
School  for  the  following  particulars. 

During  the  year  1953  the  number  of  pupils  attending  the  Day 
Special  School  increased  to  97  and  again  the  school  had  to  be  re¬ 
organised  to  cope  with  the  increased  numbers. 

An  additional  male  member  of  staff  was  appointed  in  January 
and  the  staff  then  consisted  of — 

Headmaster 

4  qualified  assistants 

1  fully  qualified  woodwork  teacher 

1  part-time  domestic  science  teacher. 

There  were  five  classes,  with  the  headmaster  and  the  woodwork 
teacher  sharing  the  responsibility  for  one  of  them. 

The  domestic  science  flat,  constructed  during  1952,  was 
decorated  and  furnished  during  the  year  and  has  proved  a  great  asset. 

During  the  summer  term  the  school  took  part  in  the  organised 
swimming  programme  and  gained  nine  swimming  certificates. 

The  annual  camp  at  Beddgelert,  North  Wales,  was  a  great 
success.  A  party  of  boys  led  by  a  member  of  the  staff  took  light¬ 
weight  equipment  and  made  the  Horseshoe  Traverse  of  the  Snowdon 
Group,  the  remainder  of  the  boys  doing  daily  excursions  from  the 
static  camp. 

A  party  of  girls  also  attended  the  camp  in  the  Forest  of  Dean. 
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The  school  outing  to  Evesham  was  very  popular  as  were  the 
visits  to  the  cinema  to  see  educational  films. 

The  provision  of  a  hot  meal  continued  throughout  the  year  and 
70  %  of  all  the  children  stayed  at  school  for  lunch. 

All  school  leavers  were  successfully  placed  in  employment  and 
reports  indicate  that  they  are  doing  well. 

The  school  looks  to  the  future  with  confidence. 

(c)  Speech  Therapy. 

During  the  year  91  children  received  treatment  at  the  speech 
clinic  for  various  defects  of  speech. 

48  children  were  still  receiving  treatment  at  the  end  of  1952  and 
these  continued  to  attend  the  clinic  during  all,  or  part,  of  1953. 

43  children  were  admitted  during  the  year  and  29  children  were 
discharged. 

At  the  end  of  1953,  25  children  remained  on  the  waiting  list. 

( d )  Deaf  and  Partially  Deaf. 

One  deaf  child  and  two  partially  deaf  children  were  admitted  to 
special  schools  in  1953.  During  the  course  of  the  year,  45  children 
were  examined  by  the  audiometer.  These  were  mainly  retarded 
children  in  whose  case  it  was  suspected  that  hardness  of  hearing 
might  be  a  factor  in  their  lack  of  progress  and  cases  referred  by  the 
parents  or  teachers  on  account  of  apparent  deafness. 

(c)  The  Child  Psychology  Service. 

During  the  year  children  were  referred  to  the  Child  Guidance 
Centre  by  Head  Teachers,  private  doctors,  the  Children’s  Depart¬ 
ment,  the  Juvenile  Court  and  also  parents,  for  such  diverse  reasons  as 
backwardness  at  school,  bed-wetting,  temper  tantrums,  truancy, 
night  terrors  and  the  need  for  advice  on  jobs  for  school  leavers.  They 
were  all  seen  by  the  Educational  Psychologist  who,  where  necessary, 
passed  cases  to  the  Social  Worker  for  home  investigation  and  later 
to  the  Consultant  Psychiatrist  for  diagnosis  and  advice. 

Many  children  seen  at  the  Centre  were  found  to  be  retarded  in 
their  school  work,  often  as  a  result  of  emotional  difficulties,  and  for 
these  remedial  classes  were  formed  to  help  them  with  their  specific 
educational  weaknesses.  Younger  children,  or  those  too  disturbed  to 
be  ready  for  such  treatment,  came  to  the  Centre  either  individually  or 
in  small  groups  for  play  therapy  with  the  Educational  Psychologist 
and  the  Child  Psychiatrist,  and  the  mothers  of  these  children 
attended  regularly  to  discuss  with  the  Social  Worker  the  parents’ 
part  in  the  readjustment  of  the  child. 

A  Mother’s  Discussion  Group  was  run  weekly  by  the  Child 
Psychiatrist  and  Social  Worker  and  other  projects  of  this  nature  are 
being  arranged.  Student  Health  Visitors  came  to  the  Centre  for  an 
afternoon’s  visit  as  part  of  their  training. 
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DENTAL  REPORT 

By  Mr.  D.  Halley  Goose,  B.Sc.,  B.D.S., 

Principal  School  Dental  Officer 

This  year  has  seen  several  changes  of  staff,  firstly  in  March  we 
secured  the  full  time  services  of  Mr.  Potter,  who  has,  since  then,  been 
working  at  the  Stone  Cross  Clinic.  Three  part-time  dental  surgeons 
were  appointed  to  work  at  the  Central  Clinic,  Mr.  Bosworth  for  one 
session  a  week,  from  February,  Mr.  Ripley  five  sessions  a  week  from 
January  to  September,  and  Mr.  Whitfield  for  four  sessions  a  week 
from  September  to  December.  This  has  resulted  in  an  overall  increase 
in  the  number  of  sessions  performed  by  dental  surgeons,  there 
being  815  this  year  compared  with  519  last  year,  and  so  we  have  had 
to  increase  the  number  of  dental  attendants  also.  It  appears  that, 
for  the  present,  we  will  have  to  rely  on  part-time  dental  surgeons, 
and  that  we  will  have  difficulty  in  reaching  and  maintaining  our 
establishment  for  some  time. 

The  number  of  school  dental  inspections  has  increased,  and  this 
year  3,860  children  were  seen,  compared  with  last  year’s  1,917. 
Unfortunately,  “specials”  still  increase,  and  this  year  there  were 
535  more  than  last  year. 

We  have  been  using  tungsten  carbide  steel  burs  recently  and 
being  of  much  harder  steel,  they  drill  through  teeth  more  easily  and 
are  better  for  the  operator  and  patient  alike.  Recently  a  plastic, 
methyl  methacrylate,  has  been  modified  to  make  it  suitable  for  a 
dental  filling  material  for  front  teeth,  and  we  have  been  using  one  of 
the  more  recent  varieties.  It  has  the  advantage  of  a  better  appear¬ 
ance,  easier  manipulation  and  will  probably  last  longer. 

The  improvements  to  the  second  dental  surgery  at  the  Central 
Clinic  which  I  mentioned  in  my  last  report,  have  been  carried  out  and 
it  is  now  very  attractive,  with  fluorescent  strip  lighting  which  is  an 
advance  on  the  traditional  type  of  dental  lamp.  The  recovery  room 
has  also  been  modernised,  and  is  now  more  suitable  for  both 
patients  and  staff. 

I  should  like,  in  conclusion,  to  thank  my  staff,  especially  Mr. 
Bosworth  who  has  given  up  time  from  his  own  practice  to  help  us, 
Dr.  Mills  for  his  excellent  assistance  with  anaesthetics,  the  medical, 
nursing  and  clerical  staffs  of  the  School  Health  Service,  and  the 
Head  Teachers  and  their  staffs  for  their  help  and  encouragement 
during  the  year. 

SCHOOL  CAMPS 

A  school  camp,  organised  by  the  West  Bromwich  Education 
Committee,  was  held  at  Beddgelert  and  attended  by  about  300  boys. 
In  addition,  a  girls’  camp  was  held  for  the  first  time  in  the  Forest 
of  Dean.  Altogether  about  200  girls  attended  the  camp  during  the 
season. 


EMPLOYMENT  OF  SCHOOL  CHILDREN 


During  the  year  145  licences  were  issued,  under  the  Authority’s 
Bye-laws,  to  school  children  undertaking  part-time  employment,  such 
as  the  delivery  of  newspapers  or  milk,  errands,  etc.  23  of  these  licences 
were  issued  to  girls.  All  children  were  medically  examined  before 
receiving  licences  to  ensure  that  their  health  would  not  be  impaired 
by  employment  of  this  kind. 

As  in  the  previous  year,  the  senior  educational  welfare  officer 
was  responsible  for  ensuring  that  no  children  were  employed 
without  licences  and  that  the  terms  of  the  licences  were  strictly 
followed.  It  was  again  necessary  to  interview  a  number  of  employers 
who  were  infringing  the  terms  of  the  bye-laws  in  various  ways,  but  in 
all  cases  it  was  possible  to  secure  their  co-operation  and  none  was 
prosecuted. 

At  the  end  of  the  year  the  Education  Committee  decided  that 
badges  should  not,  in  future,  be  issued  to  children  undertaking 
part-time  employment,  but  that  the  children  should  continue  to 
receive  a  permit  giving  full  details  of  permitted  hours  of  work,  etc. 
Steps  were  accordingly  taken  to  make  a  suitable  amendment  to  the 
bye-laws. 

One  girl  attending  a  non-selective  secondary  school  in  the 
Borough  was  granted  a  licence  in  December  to  enable  her  to  take 
part  in  a  pantomime  at  Wednesbury  Hippodrome.  She  lived  at 
home  and  attended  her  normal  day  school.  In  addition,  a  number  of 
children  from  the  North  of  England  took  part  in  entertainments  at 
the  Plaza  Theatre,  West  Bromwich,  during  the  Christmas  holidays. 
As  on  previous  occasions,  this  Authority  ensured  that  their  living 
conditions  were  satisfactory  and  that  the  terms  of  their  licences  were 
followed  strictly. 


CO-OPERATION  OF  PARENTS,  TEACHERS,  SCHOOL 

WELFARE  OFFICERS  AND  VOLUNTARY  BODIES 

The  number  of  parents  attending  routine  medical  inspections 
was  2,591  or  76.27%. 

Again  tribute  must  paid  to  the  teachers  and  school  welfare 
officers  for  the  valuable  assistance  rendered  to  the  Department. 

Our  thanks  are  recorded  for  the  assistance  rendered  by  the 
Rotary  Club  and  Poor  Children’s  Welfare  Society.  The  latter  again 
provided  necessitous  children  with  footwear,  and  under  arrange¬ 
ments  with  the  Rotary  Club  8  boys  were  sent  to  the  Convalescent 
Home,  Weston-super-Mare. 

Much  help  was  rendered  to  the  Department  by  the  National 
Society  for  the  Prevention  of  Cruelty  to  Children  through  the 
medium  of  Inspector  Lewis. 


21 


MEDICAL  INSPECTION  RETURNS. 

TABLE  I. 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY 

SCHOOLS. 

(INCLUDING  SPECIAL  SCHOOLS). 

A.— PERIODIC  MEDICAL  INSPECTIONS. 
Number  of  Inspections  in  the  prescribed  Groups: 


Entrants  .  1,489 

Second  Age  Group  .  .A  ....  1,080 

Third  Age  Group  .  826 


Total  .  3,395 


Number  of  other  Periodic  Inspections 


Grand  Total  ....  3,395 


B.— OTHER  INSPECTIONS. 

Number  of  Special  Inspections  .  1,351 

Number  of  Re-inspections  .  1,194 


Total  ....  ....  2,545 


C.— PUPILS  FOUND  TO  REQUIRE  TREATMENT 

Number  of  Individual  Pupils  Found  at  Periodic  Medical 
Inspection  to  Require  Treatment  (excluding  Dental  Diseases 

and  Infestation  with  Vermin). 


Group 

(1) 

For  defective 
vision  (ex¬ 
cluding  squint) 

(2) 

For  any  of  the 
other  conditions 
recorded  in 
Table  IIA. 

(3) 

Total 

individual 

pupils. 

(4) 

Entrants  . 

13 

49 

57 

Second  Age  Group  .... 

103 

57 

156 

Third  Age  Group 

49 

30 

79 

Total 

(prescribed  groups) 
Other  Periodic  Inspec- 

165 

136 

292 

tions  . 

— 

— 

Grand  Total . 

165 

136 

292 
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TABLE  II. 


A.— RETURN  OF  DEFECTS  FOUND  BY  MEDICAL 

INSPECTIONS. 


'  L  ' 

Defect  or  Disease 

(1) 

Periodic  Inspections 

Special  Inspections 

No.  of  defects 

No.  of  defects 

Requiring 

treatment 

(2) 

Requiring 
to  be  kept 
under  ob¬ 
servation, 
but  not 
requiring 
treatment. 
(3) 

Requiring 

treatment 

(4) 

Requiring 
to  be  kept 
under  ob¬ 
servation, 
but  not 
requiring 
treatment. 

(5) 

Skin  . 

14 

22 

178 

9 

Eyes — a.  Vision 

165 

10 

54 

3 

b.  Squint 

17 

16 

6 

— 

c.  Other 

2 

5 

20 

2 

Ears — a.  Hearing 

8 

8 

8 

13 

b.  Otitis  Media 

9 

16 

22 

; - 

c.  Other 

2 

6 

14 

3 

Nose  or  Throat 

33 

156 

66 

16 

Speech...  . 

3 

11 

2 

1 

Cervical  Glands 

1 

9 

1 

2 

Heart  and  Circulation  ... 

3 

29 

— 

19 

Lungs  . 

3 

53 

8 

29 

Developmental — 

a.  Hernia 

2 

13 

— 

— 

b.  Other 

2 

7 

— 

— 

Orthopaedic — 

a.  Posture 

11 

8 

— 

1 

b.  Flat  foot  .... 

3 

21 

2 

3 

c.  Other 

7 

^  24 

2 

21 

Nervous  system 

2 

15 

— 

4 

Psychological— 

a.  Development 

1 

8 

— 

10 

b.  Stability 

2 

9 

— 

3 

Other  VV.‘ . 

10 

16 

525 

262 
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TABLE  II — continued. 


B.— CLASSIFICATION  OF  THE  GENERAL  CONDITION 
OF  PUPILS  INSPECTED  DURING  THE  YEAR  IN  THE 

AGE  GROUPS. 


Age  Groups 

Number 
of  Pupils 
Inspected 

A. 

(Good) 

B. 

(Fair) 

C. 

(Poor) 

No. 

%of 
col. 2 

No. 

%of 
col. 2 

No. 

%of 
col. 2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants  . 

1,489 

343 

23 

1,152 

77 

3 

.2 

Second  Age  Group  .... 

1,080 

531 

49.1 

533 

49.4 

16 

1.5 

Third  Age  Group 

Other  Periodic 

826 

426 

51.5 

1397 

48.56 

3 

.36 

Inspections  . 

— 

- — 

— 

— 

— 

— 

— - 

Total  . 

3,397 

1,300 

38.5 

2,082 

61.39 

22 

.6 

TABLE  III. 

INFESTATION  WITH  VERMIN. 

(i)  Total  number  of  examinations  in  the  schools  by 

the  school  nurses  or  other  authorized  persons  ....  36,339 

(ii)  Total  number  of  individual  pupils  found  to  be 

infested  ....  ....  ....  ...  ....  ....  ••••  2,161 

(iii)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued  (Section  54  (2), 

Education  Act,  1944)  ....  .  6 

(iv)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued  (Section  54  (3), 

Education  Act,  1944)  ....  ....  — ■ 
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TABLE  IV. 

TREATMENT  OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY 
SCHOOLS  (INCLUDING  SPECIAL  SCHOOLS) 


GROUP  1— DISEASES  OF  THE  SKIN  (excluding  uncleanliness, 

for  which  see  Table  III). 


Number  of  cases  treated  or 

under  treatment  during  the  year 

by  the  Authority 

otherwise 

Ringworm— (i)  Scalp  . 

2 

Not  available 

(ii)  Body  . 

3 

99 

Scabies  . 

4 

99 

Impetigo  . . 

80 

99 

Other  skin  diseases  . 

26 

99 

Total  . 

115 

— 

GROUP  2.— EYE  DISEASES,  DEFECTIVE  VISION  AND 

SQUINT. 


External  and  other,  excluding 
errors  of  refraction  and  squint.  .. 

Errors  of  refraction  (including 
squint)  . 

Total  . 

Number  of  pupils  for  whom 
spectacles  were 

(a)  Prescribed  . 

(b)  Obtained . 


Number  of  cases  dealt  with 


by  the  Authority 

otherwise 

176 

— 

430 

70 

606 

70 

338 

17 

280 

17 
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GROUP  3.— DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND 

THROAT. 


Number  of 

cases  treated 

by  the  Authority 

otherwise 

Received  operative  treatment 

0 a )  for  diseases  of  the  ear  .... 

(b)  for  adenoids  and  chronic 

tonsillitis 

(c)  for  other  nose  and  throat 

conditions  . 

Received  other  forms  of  treatment 

133 

52 

6 

56 

31 

Total 

185 

93 

GROUP  4.— ORTHOPAEDIC 

AND  POSTURAL  DEFECTS. 

(a)  Number  treated  as  in- 

patients  in  hospitals  .... 

16 

— 

by  the  Authority 

otherwise 

(/?)  Number  treated  other¬ 
wise,  e.g.,  in  clinics  or 
out-patient  depart¬ 

ments 

22 

— 

GROUP  5.— CHILD  GUIDANCE  TREATMENT. 


Number  of  cases  treated 

in  the  Authority's 
Child  Guidance 
Clinics 

Elsewhere 

Number  of  pupils  treated  at  Child 
Guidance  Clinics  . 

354  Treated 

495  Interviewed 

— 
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GROUP  6.— SPEECH  THERAPY. 


Number  of  cases  treated 

by  the  Authority 

otherwise 

Number  of  pupils  treated  by 

Speech  Therapists  . 

91 

— 

GROUP  7.— OTHER  TREATMENT  GIVEN. 


(a)  Miscellaneous  minor  ailments 

(b)  Other  than  (a)  above  (specify) 

1  . 

2  . 

3  . . 

4  . 

5  . 

Total 


Number  of  cases  treated 


by  the  Authority 

otherwise 

1,656 

_ 

Not  available 

55 

55 

55 

55 

55 

1,656 

— 
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TABLE  V. 

DENTAL  INSPECTION  AND  TREATMENT 
CARRIED  OUT  BY  THE  AUTHORITY. 

Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers: 

(a)  Periodic  .  3,860 

(b)  Specials  .  2,553 

Total .  6,413 

Number  found  to  require  treatment  .  5,484 

Number  referred  for  treatment  .  5,373 

Number  actually  treated  .  3,837 

Attendances  made  by  pupils  for  treatment  .  6,684 

Half-days  devoted  to :  Inspection .  15 

Treatment .  800 

Total .  815 

Fillings:  Permanent  Teeth .  3,856 

Temporary  Teeth .  24 

Total .  3,880 

Number  of  teeth  filled :  Permanent  Teeth  3,616 

Temporary  Teeth  .  24 

Total .  3,640 

Extractions:  Permanent  Teeth  .  2,1()8 

Temporary  Teeth  .  7,019 

Total .  9,127 

Administration  of  general  anaesthetics  for  extraction  ....  2,897 

Other  operations:  Permanent  Teeth  .  529 

Temporary  Teeth  .  101 

Total .  630 
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